MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BO3-0446<9

- .7Lf 7L & STATE FiLE NUMBER
H )- - H a’/‘( /5 Qeal J 7
DO NOT WRITE NDED Registration District No. __ mee——eenJPrimary Registration District No. _ 9 s No. /

ON THIS 5TUB FFLEED RV ITY 1963
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institutlen: Residence before

a. COUNTY Linco 1n a. STATE Miasouri b. COUNTY Lincoln admintlon}
b. Cé‘l"t‘l' {f outside corporate limits, give TOWNSHIP only) Length aof utay in 1b c. Coﬂl;‘f Inside Limits
TOWN _Elsberry 14 yrs. own Elsberry, Missouri Yergl No O

c. FULL NAME OF (If NOT in hospltal, give location) .| Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR 109 Blﬂc g ADDRESS
INSTITUTION Yes g No [ 109 Black Street Yes O No}ﬂ_
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

{Type or print) OF
MINNIE LENA VAN WINKLE veatH  Nov, 14, 1963
5. SEX 6, COLOR OR RACE 7. Married [] Never Marrred [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female white Widowed ! Divorced 3 12_25_77 85 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

o own home Marietta, Georgia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . d 4. NAME OF HUSBAND OR WIFE

Filliem I. Wise kMattie Landen m, T, WanWinkle

Vs 300
Rev. 4/59

' 0590
20) 590

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrexs
(Yes, no.orunk.nuwn)l("ves. give war or dates of serv MI'B. Sm:l.thy Dudley Elsberry, Nb.

no
18. CAUSE OF DEATH (Enter only one caure per line rorwryor oo or INTERVAL BETWEEN

PART I. DEATH WAS CAUSED GY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) - "tpu . /QAA}-Q A)

DOCUMENT

Conditlons, if any, DUE TO ()
which gave rive to
abave cause (),
stating the under-
lying cavse last. DUE TO {c}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

disease condition given in PART | {a} . there a pregnancy In lnat 90 days.

. - [O ves | O Ne I ] Unknown

. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? =] ] O
ves O NOW]
. TIME OF Howl Month, Day, Year
INJURY am.
R.m.

. INJURY OCCURREd 20e. PLACE OF INJURY (8.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, atreet, office bidg., ate.}
NOT WHILE AT WORK [

her .
. | sttended the decused frum_S%_lﬂ_s_i—— M_M_@.a_tmd last saw ip, 8live onm_‘_s_f_lﬂéi_

Death u::urrad st faym on the date stated above, snd to the best of my knowledge, from the causes statad.

22a. 5’6”1’7% (W‘% 22b. ADDRESS 22c. DATE SIGNED

Zia. BURIAL, CREMATI®N, [ Z3b. DATE  ~ 23c. NAME GF CEMETERY OR CREMATORY E {Ciry, town, o
REMOVAL {Specify) .
11-15-63 City Cemet Elsberry, Migsourl
_z%ﬂi DIRECTOR - ADDRESS . DATE RECD. BY LOCAL REG. 7?:.nsnum's. f;yURE -
2

Ricks Funeral Home Elsberry, Mo. | // /5”/6 3
{Liconsed Embalmer’s Statement on Reverse Side) " [LU/ //I, oy A

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

N herel':if cerrifyilhat the body- \.\.:hése name is recorded on the reverse side of this certificale was embalmed by rﬁe,

or by. - - = - . Student Embalmer No.____

working under my personal supervision. - /%Aj ‘/té%
Stpd'ent Sngned

Signature of Student Embalmer

Llcensed Embalmer No. 4

© . ' P. O. Address ‘gM/W/I-é'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fange/to comply

wilh the above constitutes grounds for revocation of license). '
S embalmed by-a,STUDENT, he also shall sngn in his OWN handwrmng .
If this ‘body . is not embalmed, fact should be <0 ‘stated above.




